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Abstract
Background: Inadequate physical activity (PA) contributes to the high prevalence of overweight
and obesity among U.S. adolescent girls. Barriers preventing adolescent girls from meeting PA
guidelines have not been thoroughly examined.
Objectives: The threefold purpose of this study was to: (a) determine pubertal stage,
racial/ethnic, and socioeconomic status (SES) differences in ratings of interference of barriers to
PA; (b) examine relationships between perceived barriers and age, body mass index (BMI),
recreational screen time, sedentary activity, and PA; and (c) identify girls’ top-rated perceived
barriers to PA.
Methods: Girls (N = 509) from eight Midwestern U.S. schools participated. Demographic,
pubertal stage, perceived barriers, and recreational screen time data were collected via surveys.
Height and weight were measured. Accelerometers measured sedentary activity, moderate-tovigorous physical activity (MVPA), and light plus MVPA.
Results: Girls of low SES reported greater interference of perceived barriers to PA than those
who were not of low SES (1.16 vs. 0.97, p = .01). Girls in early/middle puberty had lower
perceived barriers than those in late puberty (1.03 vs. 1.24, p < .001). Girls’ perceived barriers
were negatively related to MVPA (r = -.10, p = .03) and light plus MVPA (r = -.11, p = .02).
Girls’ top five perceived barriers included lack of skills, hating to sweat, difficulty finding
programs, being tired, and having pain.
Discussion: Innovative interventions, particularly focusing on skill development, are needed to
assist girls in overcoming their perceived barriers to PA.
Key Words: adolescent, female, physical exercise, puberty
1
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Biological and Sociocultural Differences in Perceived Barriers
to Physical Activity among 5th–7th Grade Urban Girls

Inadequate physical activity (PA) contributes to the high prevalence of obesity in 12-19year-old U.S. girls (20.7%; Ogden, Carroll, Kit, & Flegal, 2014). The pervasive negative effect
of inadequate PA participation on body weight status indicates an urgent need to reverse this
disconcerting behavioral trend (Kann et al., 2014). Only 17.7% of adolescent girls in the U.S.
report attaining recommendations proposed by both the U.S. Department of Health & Human
Services (USDHHS; 2008) and the World Health Organization (WHO; 2010) that call for at least
60 minutes of moderate-to-vigorous PA (MVPA) daily (Kann et al., 2014). Consistently, studies
support a sharp decline in girls’ PA from ages 9 to 12 (Dumith, Gigante, Domingues, & Kohl,
2011). The decrease is particularly notable among urban-dwelling, low socioeconomic status
(SES) girls (Wang et al., 2007). Based on 2013 U.S. Youth Risk Behavior Survey data, the
prevalence of PA participation for at least 60 minutes daily was higher among White (37.5%),
Black (37.2%), and Hispanic (33.9%) adolescent boys than among White (18.7%), Black
(16.0%), and Hispanic (17.4%) adolescent girls, respectively (Kann et al., 2014).
Attaining adequate PA during adolescence is critical for reducing risks associated with
elevated body mass index (BMI), including the development of type 2 diabetes and
cardiovascular disease (Belcher et al., 2010). Over one third (33.8%) of U.S. girls, 12-19 years
old, are overweight or obese, and over one fifth (20.7%) are obese (Ogden et al., 2014). Racial
and ethnic differences exist in weight status with more Black (22.8%) and Hispanic (19.2%) girls
being overweight than White girls (14.3%), and more Black girls (16.7%) than Hispanic (11.2%)
and White (9.7%) girls being obese (Kann et al., 2014). Because both PA and obesity can track
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into adulthood, understanding perceived barriers that prevent girls from establishing a habit of
regular PA is vital (Clarke, O’Malley, Johnston, Schulenberg, & Lantz, 2009).
Acquiring a comprehensive understanding of perceived barriers to PA can be challenging
due to noted differences among various subgroups of girls. For example, difficulty accessing PA
programs or classes is a noted, perceived barrier for low SES youth (Humbert et al., 2006).
Cultural considerations and peer opinion must be considered in perceived barriers to PA among
various subgroups. Black and Hispanic girls are more accepting of larger body size than White
girls, as evidenced by White girls with a BMI closer to obese were found to have less social
desirability than White girls with a BMI closer to normal weight by their peers (Boyington et al.,
2008; Lanza, Echols, & Graham, 2013). Peer social environment, including low peer PA
levels—especially among female friends—is another perceived barrier to PA for adolescent girls
(Larson, Wall, Story, & Neumark-Sztainer, 2013). Kelly et al. (2010) reported that perceived
barriers to PA were negatively associated with accelerometer-measured PA for White, but not
Black, girls. Dishman, Dunn, Sallis, Vandenberg, and Pratt (2010) found that perceived barriers
to PA were correlated inversely with accelerometer-measured PA for girls in 8th grade, but not
6th grade. One quantitative study with girls identified barriers to PA based on academic grade
(6th, 7th, & 8th) and race (Black and White; Robbins, Pender, & Kazanis, 2003). Although some
differences were evident, the sample size was too small to draw any definitive conclusions (N =
77; Robbins et al., 2003). These findings indicate that understanding the relationship between
perceived barriers to PA and the behavior itself, and identifying specific barriers to PA, require
subgroup analysis.
Despite a strong likelihood of increasing PA when relevant barriers are effectively
targeted, gaps in the literature remain regarding the influence of biological and sociocultural
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factors on girls’ perceived barriers to PA and the relationship between barriers and PA, as well as
sedentary activity (Camacho-Miñano, LaVoi, & Barr-Anderson, 2011). Interventions designed to
overcome perceived barriers to PA by providing access to PA programs or including strategies
for promoting positive perceptions regarding PA have shown limited success, indicating that
continued investigation of biological and sociocultural differences may offer important insights
for tailoring interventions to address the unique needs of varied population subgroups (CamachoMiñano et al., 2011; Van der Horst, Paw, Twisk, & Van Mechelen, 2007). Because physical
transformation of the body during adolescence can modify adolescents’ self-perceptions,
attitudes, and behavior, examination of pubertal stage differences in perceived barriers to PA is
warranted (Waylen & Wolke, 2004). For example, White adolescent girls identify
embarrassment or self-consciousness as a barrier more than other races (Robbins et al., 2003). A
thorough investigation of the barriers that may underlie the decline in girls’ PA that begins
around the onset of adolescence, particularly among adolescent girls of low SES and minority
backgrounds, is also necessary to understand existing disparities. Therefore, the threefold
purpose of this study was to:
1. determine pubertal stage, racial/ethnic, and SES differences in ratings of
interference of barriers to PA;
2. examine relationships between perceived barriers and age, body mass index
(BMI), recreational screen time, sedentary activity, and PA; and
3. identify girls’ top-rated perceived barriers for the total sample and by pubertal
stage, race, and SES.
Methods
Study Design, Participants, and Setting
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In the first intervention year (2012-2013) of a group randomized controlled trial (20112016), eight Midwestern U.S. schools were randomly assigned to either receive a
multicomponent PA intervention called “Girls on the Move” or serve as a control (Robbins et al.,
2013). The trial was based on the health promotion model and self-determination theory (Pender,
Murdaugh, & Parsons, 2011; Ryan & Deci, 2000); the complete trial protocol has been published
(Robbins et al., 2013). Girls meeting the following inclusion criteria were selected for
participation on a first-come, first-served basis: (a) 5th-7th grade girls; (b) available and willing
to participate in the PA club three days/week for 17 weeks; (c) available for nine-month follow
up after the intervention ends; and (d) able to read, understand, and speak English. Exclusion
criteria included: (a) involved in or planning to be involved in school or community sports or
other organized PAs that require participation three or more days/week after school; and (b)
having a health condition precluding safe MVPA (Robbins et al., 2013).
Baseline data collected during fall 2012 from 5th-7th grade girls (N = 509) in the eight
schools were used for this comparative and correlational study. The schools were located in four
cities with 39.7%, 20.2%, 36.8%, and 27.1% of the population being below poverty level
compared to 16.3% in the state, and the annual income per capita ranged from $14,454 to
$20,891 compared to the state level of $25,547 (U.S. Census Bureau, 2014). Approximately 3.014.3% of the population was Hispanic and 23.7-56.6% was Black (U.S. Census Bureau, 2014).
The proportion of students involved in free or reduced-price lunch programs (financially
disadvantaged) ranged from 59.7% to 95.0% (M = 74.0%; State of Michigan, 2014). On average,
30.3% of the students in the schools were White (min-max: 1.2-49.2%), 58.4% were Black (minmax: 23.2-100%), and 9.2% were Hispanic (min-max: 2.9-18.7%; State of Michigan, 2014).
Measures
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Demographic survey. The demographic survey had questions that addressed age,
academic grade, race, ethnicity, and SES. Enrollment in the free or reduced-price lunch program
served as a proxy for SES. Parents/guardians completed the demographic survey in collaboration
with their daughters.
Pubertal stage. Pubertal stage was categorized as early, middle, and late puberty, and
was assessed by the Pubertal Development Scale (Peterson, Crockett, Richards, & Boxer, 1988).
Validity and reliability have been established with girls as young as those in the 5th and 6th
grades (Carskadon & Acebo, 1993; Peterson et al., 1988). Pubertal stage was computed by
summing self-reported scores for underarm hair growth, breast development, and menarche.
Response choices to measure hair and breast development were: 1 = no; 2 = yes, barely; 3 = yes,
definitely; and 4 = development complete. For menarche, girls reported either: no menstruation
(indicating early or middle puberty) or yes, menstruation started (indicating late puberty;
Carskadon & Acebo, 1993). Girls reporting no menstruation with summed scores ≤ 3 for
underarm hair growth and breast development were considered to be in early puberty, whereas
those having summed scores > 3 were categorized as being in middle puberty (Carskadon &
Acebo, 1993).
Body mass index (BMI). BMI in kg/m2 was calculated from girls’ height and weight
without shoes using standardized procedures for the study protocol (Robbins et al., 2013). BMI
z-scores were determined via use of the SAS Program for the Centers for Disease Control and
Prevention Growth Charts. The program is available online at
www.cdc.gov/nccdphp/dnpao/growthcharts/resources/sas.htm
Recreational screen time, sedentary activity, and physical activity. Recreational
screen time was calculated as the amount of time spent viewing television, talking on the phone
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or sending messages, and playing video games or using the computer or Internet for non-schoolrelated work (Costigan, Barnett, Plotnikoff, & Lubans, 2013). Girls responded to six items when
reporting number of hours that they spent engaging in each activity on a typical school day and
weekend day. Response choices ranged from 0 = I do not (the specific behavior) to 5 = five or
more hours per day. For this study, Cronbach’s alpha was .82 with item-total correlation
coefficients ranging from .52 to .63.
To assess minutes per hour of sedentary activity, MVPA, and light plus MVPA
(LMVPA), the ActiGraph GT3X-plus accelerometer was used. Girls were asked to wear
accelerometers for seven consecutive days except when showering, swimming, and sleeping at
night. Data generated for at least eight hours daily on at least three weekdays and one weekend
day were considered adequate for analysis (Patnode et al., 2011). Investigators downloaded and
processed the data using the ActiLife software program. Evenson, Catellier, Gill, Ondrak, and
McMurray (2008) cut points for children were used to analyze data. Trost, Loprinzi, Moore, and
Pfeiffer (2011) found Evenson et al. (2008) cut points to be acceptable among 5- to 15-year-old
children and adolescents. Average minutes per hour were determined to account for variable
wear time to minimize any impact of some girls accruing fewer or greater counts per day by
wearing the monitor for a shorter or longer period of time than others, respectively.
Perceived barriers to physical activity. A 9-item Perceived Barriers Scale was
previously developed to measure perceptions of obstacles interfering with PA (Robbins, Wu,
Sikorskii, & Marley, 2008). Response choices included: 0 = not at all true; 1 = not very true; 2 =
somewhat true; and 3 = very true. Higher scores indicated a more negative perception.
Acceptable face, content, and construct validity, and reliability estimated by Cronbach’s alpha of
.78 have been reported (Robbins, Sikorskii, Hamel, Wu, & Wilbur, 2009; Robbins et al., 2008).
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Prior to this study, seven new items were added to the scale based on recommendations from
6th-8th grade girls (N = 25) participating in focus groups conducted by one of the authors
(Robbins et al., 2013). Examples of items include: “I have some pain from activity,” “The
weather is bad,” and “I am too busy.” Additional items enhanced the comprehensiveness of the
scale in this study, resulting in an increased Cronbach’s alpha of .85 with item-total correlation
coefficients ranging from .35 to .57.
Procedures
The University Institutional Review Board (IRB) and school district administrators
approved the study. Recruitment procedures and response rates have been reported (Ling,
Robbins, Resnicow, & Bakhoya, 2014; Robbins et al., 2013). During data collection, girls
completed an iPad-delivered survey that included the perceived barriers to PA and recreational
screen time measures. Data collectors measured height and weight to calculate BMI. Each girl
completed the Pubertal Development Scale behind a privacy screen. Afterward, girls watched an
instructional video on wearing the accelerometer and received an accelerometer, along with
written instructions to share with parents/guardians.
Data Analysis
Data were analyzed using the Statistical Package for the Social Sciences (SPSS 21.0).
Independent samples t-tests and one-way ANOVA examined biological (i.e., pubertal stage) and
sociocultural (i.e., race/ethnicity, SES) differences in BMI, recreational screen time, sedentary
activity, PA, and perceived barriers. Pearson product-moment bivariate correlations were
calculated to examine the associations among age, BMI, recreational screen time, sedentary
activity, PA, and perceived barriers. Identification of the top five perceived barriers was based on
percentages of girls selecting “somewhat true” or “very true.” A mixed effects model was
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applied to examine the effects of school (random factor) and age, ethnicity, race, age, SES,
puberty stage, BMI z-score, and perceived barriers (fixed effects) on MVPA. Restricted
maximum likelihood (REML) estimation was used to deal with missing data with the assumption
that the missing response were missing at random.
Results
Demographics
Almost four fifths of the girls were 11-12 years old (n = 404, 79.4%), and slightly over
half were in the 6th grade. Greater than half were Black, and the majority participated in the free
or reduced-price lunch program. Due to the small number of girls in early puberty (n = 15,
2.9%), early and middle puberty were collapsed into a new category called early/middle puberty
(n = 300, 58.9%). The remaining girls were in late puberty. All girls in late puberty, but none in
early/middle puberty, had started menstruation. Table 1 presents additional sample
characteristics.
BMI, Recreational Screen Time, Sedentary Activity, and Physical Activity
Four hundred sixty-two (90.8%) girls provided acceptable accelerometer data for
analysis. On average, the girls wore the accelerometer for about 14 hours per day (SD = 1.81,
minimum = 10.25, maximum = 23.29).
Over half of the girls were overweight (21.5%) or obese (32.3%). Significant racial
differences in BMI (p = .002) and BMI z-score (p = .02) occurred. Specifically, Black girls had
higher BMI (M = 23.55, SD = 5.64 vs. M = 21.39, SD = 4.45) and BMI z-score (M = 1.08, SD =
1.02 vs. M = 0.79, SD = 0.85) than White girls. Girls in late puberty had a higher BMI z-score
than those in early/middle puberty (see Table 2). No SES differences in BMI occurred. BMI was
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positively correlated with age (r = .16, p < .001) and self-reported recreational screen time (r =
.11, p = .01), but negatively correlated with MVPA (r = -.12, p = .01).
Girls reported an average of 6.21 hours of total daily recreational screen time, with a
mean of 5.70 hours (SD = 3.44) on school days and 6.72 hours (SD = 3.64) on weekend days.
Average time in sedentary activity was 38.24 minutes/hour. Girls participated in 3.07
minutes/hour of MVPA with a range of 0.73 to 8.56 minutes/hour. Significant racial differences
in recreational screen time emerged (p = .001), with Black girls reporting more recreational
screen time than White girls (M = 6.64, SD = 3.40 vs. M = 5.35, SD = 3.06, p = .002).
Early/middle puberty girls participated in more LMVPA and MVPA and had less recreational
screen time and sedentary activity than those in late puberty (see Table 2). Age was positively
correlated with sedentary activity (r = .25, p < .001) and recreational screen time (r = .25, p <
.001), but negatively correlated with MVPA (r = -.21, p < .001) and LMVPA (r = -.25, p < .001).
Table 3 presents the random and fixed effects of school, age, ethnicity, race, age, SES,
pubertal stage, BMI z-score, and perceived barriers on MVPA. The two significant predictors for
MVPA were pubertal stage and age. Specifically, girls in early/middle puberty participated in an
average of 0.47 minutes/hour more MVPA than their peers in late puberty; as age increased by
one year, MVPA decreased by 0.26 minutes/hour. The nested effects of school only accounted
for about 2.9% of the variance in random effects, thus, the nested effect of school is not a
concern in this study. The fixed effects model explained about 8% variance in MVPA.
Perceived Barriers to Physical Activity
Girls of low SES reported significantly greater perceived barriers to PA (M = 1.16, SD =
0.58) than those who were not of low SES (M = 0.97, SD = 0.57; p = .01). Perceived barriers to
PA were lower among early/middle pubertal girls than late pubertal girls (see Table 2). Age was
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positively correlated with perceived barriers to PA (r = .12, p = .008). No significant racial or
ethnic differences emerged in perceived barriers. Perceived barriers were negatively related to
LMVPA (r = -.11, p = .02) and MVPA (r = -.10, p = .03), but positively correlated with
sedentary activity (r = .11, p = .02) and recreational screen time (r = .22, p < .001).
Table 4 presents the top five perceived barriers for the total sample and for each pubertal
stage, race, and SES. The only barrier identified by over half of all girls (51.5%) was lack of
skills. The majority of girls in late puberty (56.9%) also indicated that lack of skills was a major
barrier, followed by hating to sweat during the school day (56.5%) and difficulty finding PA
programs or classes they like (53.6%). The majority of Black girls (54.6%) considered hating to
sweat during the school day as a barrier followed by lack of skills (51.0%). For low SES girls,
the majority indicated that hating to sweat during the school day (54.2%) followed by lack of
skills (52.5%) were major barriers. In contrast, percentages related to each barrier were all under
50% for girls in early/middle puberty, girls who were White or mixed race, and girls who were
not of low SES.
Discussion
This comparative and correlational study including 5th-7th grade urban Midwestern U.S.
girls examined pubertal stage, racial/ethnic, and SES differences in perceived barriers to PA and
the relationships among the following variables: age, BMI, recreational screen time, sedentary
activity, PA, and perceived barriers to PA. Pubertal stage, racial/ethnic, and SES differences in
girls’ top perceived barriers to PA were also identified. A broad understanding of biological and
sociocultural differences in perceived barriers to PA can be instrumental in designing
interventions using systematic and meaningful personalized strategies to assist diverse groups of
urban girls to overcome their perceived barriers to PA.
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BMI, Recreational Screen Time, Sedentary Activity, and Physical Activity
The prevalence of girls who were overweight or obese in this study was 53.8%—higher
than the U.S. percentage of approximately 33.8% reported for 12- to 19-year-old girls (Ogden et
al., 2014). In addition, the study’s urban sample mainly comprised girls of low SES. Consistent
with previous research, Black girls had a higher BMI and reported more recreational screen time
than White girls (Kann et al., 2014). Thus, effective interventions are urgently needed to control
the obesity crisis involving urban adolescent girls, especially among Black girls of low SES.
Findings that girls in late puberty had higher BMI and more recreational screen time and
sedentary activities than those in early/middle puberty are comparable to other results noted in
the literature. Brodersen, Steptoe, Boniface, and Wardle (2007) reported that as girls age, their
sedentary behavior increases. Additionally, strong evidence indicates a positive association
between recreational screen time and weight status, and a negative association between
recreational screen time and participation in PA (Costigan et al., 2013).
Although this study demonstrated that girls in late puberty participated in less MVPA
than those in early/middle puberty, conflicting findings concerning the relationship between
pubertal stage and PA exist (Finne, Bucksch, Lampert, & Kolip, 2011; Smart et al., 2012). In a
study involving 6,813 adolescents, aged 11-17 years, pubertal stage correlated with boys’, but
not girls’, self-reported PA (Finne et al., 2011). Another study with 222 adolescent girls
demonstrated pubertal stage had a negative and indirect effect on self-reported PA through
perceptions of sports competence, body attractiveness, and physical condition (Smart et al.,
2012). Even though positive correlations between adolescent self-report of PA and accelerometer
data have been noted, self-report of PA may be one explanation for the inconsistent findings
concerning girls’ pubertal stage and their PA (Chinapaw, Mokkink, van Poppel, van Mechelen,
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& Terwee, 2010). Reliable and valid measurements of PA are important for examining the
relationship between pubertal stage and PA.
To determine clinical significance of the accelerometer findings in terms of minutes/day
of MVPA, mean minutes/hour were multiplied by the girls’ average wear time of approximately
14 hours/day in this study. Troiano et al. (2007) also found that approximately 14 hours was the
average accelerometer wear time per day for this age group. Based on the calculations, the mean
of 3.3 minutes/hour of MVPA for girls in early/middle puberty, as noted in Table 2, translates to
46.2 minutes/day, and the mean of 2.7 minutes/hour for girls in late puberty translates to 37.8
minutes/day. These findings indicate that neither group met the USDHHS and WHO PA
recommendations calling for 60 minutes of MVPA per day to acquire health benefits. In
addition, the findings that girls in early/middle puberty participated in an average of 0.47
minutes/hour more MVPA than their peers in late puberty; and, as age increased by one year,
MVPA decreased by 0.26 minutes/hour, translated to 6.6 minutes/day and 3.6 minutes/day,
respectively. To put these numbers into perspective, the multi-center Trial of Activity for
Adolescent Girls significantly increased MVPA by 1.6 minutes/day among girls in the
intervention schools, as compared to those in the control schools. The researchers indicated that,
although small, an increase of this magnitude could prevent a weight gain of 0.82 kg per year,
which could be substantial at the population level (Webber et al., 2008). Also, in terms of clinical
significance, 6.6 and 3.6 minutes/day represent 11 and 6% of the recommended 60 minutes of
MVPA per day, respectively.
Perceived Barriers to Physical Activity
Findings that perceived barriers were negatively and weakly correlated with both
LMVPA and MVPA are both similar and contradictory to results of other studies. Similar to this
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study’s findings, Young et al. (2014) found a negative relationship between barriers to PA and
accelerometer-measured MVPA among girls in 6th, 8th, and 11th grades. Although significant,
the low correlation of r = -.10 between perceived barriers and MVPA in this study may be due
to the bias resulting from a common method artifact of self-report. Dishman et al. (2010)
explains that low correlations are not surprising when a subjective and objective measure are
employed because use of self-report to measure both girls’ beliefs, and their PA may lead to
inflated relations between the two. Taking a different approach, Kelly et al. (2010) reported
racial differences in the correlation between barriers to PA and accelerometer-measured MVPA,
whereas Dishman et al. (2010) noted perceived barriers did not differ among girls of varied racial
and ethnic backgrounds. Racial and ethnic influences on the relationship between perceived
barriers and PA may need further investigation.
Consistent with previous studies, lack of skills followed by intrapersonal factors, such as
hating to sweat, emerged as the most frequently reported perceived barriers among girls (Kelly et
al., 2010; Rees et al., 2006). Similarly, among Canadian and Spanish adolescent girls, perceived
incompetence in sports was found to be one of the top two barriers to PA (Bélanger et al., 2011;
Zaragoza, Generelo, Julián, & Abarca-Sos, 2011). Interventions focused on skill development
may be essential for girls to enhance their PA self-efficacy and other related factors to promote
continued PA engagement (Humbert et al., 2006). Expressions of not being good enough to
participate in PA figured prominently in previously conducted focus group discussions among
Australian adolescent girls and face-to-face interviews among British adolescent girls (Stanley,
Boshoff, & Dollman, 2013; Wetton, Radley, Jones, & Pearce, 2013). In the current study,
because over 50% of the girls who were Black, in late puberty, and of low SES, reported lack of
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skills as a barrier, identifying ways to help girls—particularly those in these three subgroups—
increase their PA skills is important for assisting them to achieve PA recommendations.
Several studies support that embarrassment, body image concerns, and physical
discomfort, including sweating or fatigue, are barriers frequently reported by girls (Kelly et al.,
2010; Wetton et al., 2013). Rees et al. (2006) found that barriers, such as body insecurity, were
more concerning for girls than boys. Despite conflicting prior reports, racial or ethnic differences
were evident in this study with the majority of Black girls, but not White girls, reporting
sweating, as well as lack of skills, as barriers (Dishman et al., 2010; Kelly et al., 2010). Similar
to findings reported by Robbins et al. (2003), the highest percentage of White girls in this study
(46.9%) identified embarrassment or self-consciousness as a barrier. Consistent with these
results, hating to sweat during the school day emerged as the second most prevalent barrier in
our study. This information underscores the importance of assisting girls to avoid negative body
image and self-esteem issues, while simultaneously helping them to attain adequate PA,
particularly as they progress through puberty.
Although finding PA programs or classes did not emerge as a major problem for girls
who were not of low SES, 49.0% of low SES girls reported difficulty in this area. Though
research examining SES and perceived barriers to PA among girls is limited, access issues, such
as lack of PA facilities and cost of programs, have previously been reported as barriers to PA
participation for youth of low SES (Humbert et al., 2006). Lack of access is also a major barrier
to PA for Canadian adolescent girls (Bélanger et al., 2011). McCarron et al. (2010) found that
across demographics, community members identified the need for external sources, such as
schools, to contribute to a built environment that is supportive of PA for adolescents—especially
girls—through collaborative partnerships with the community. Therefore, assisting girls of low
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SES to access PA programs or classes that they like should be a primary focus of future
interventions.
Although lack of time for PA, often resulting from school-related academic
responsibilities, emerged as a major barrier to PA among British girls participating in a prior
study, the majority of girls in the total sample or any subgroup in this study (i.e., pubertal stage,
race, or SES) did not identify lack of time as a barrier to PA (Wetton et al., 2013). A high
percentage of girls in late puberty (46.4%), however, did report that others want them to do tasks
other than PA with their time, perhaps resulting from having greater family obligations than
those of early/middle pubertal girls. This barrier, identified in low SES adolescents, presumably
increases with advancing maturity, and increased ability to participate in family obligations
(Humbert et al., 2006). Researchers may need to consider unique family responsibilities and
ways to improve time management skills when aiming to improve the PA of late pubertal girls.
Similar to lack of time, lack of motivation is consistently identified in the literature as a
perceived barrier to PA among girls, indicating that interventions focused on enhancing
motivation may lead to increased PA (Robbins et al., 2003; Robbins et al., 2009). Contrary to
this information, lack of motivation was not reported by the majority of girls in this study.
Consistent with a prior study showing that being tired interferes with PA among both male and
female adolescents, ages 11 to 14, all subgroups in this study, except for those in late puberty,
identified this barrier as a major problem (Robbins et al., 2009). Qualitative research may be
needed with urban adolescent girls, particularly those in early or middle puberty, to explore
reasons underlying this barrier, as well as social determinants of PA, so that they can be
adequately addressed in interventions.
Implications
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Future research is needed to design and test interventions that are specifically tailored to
meet the needs of various subgroups of girls to target their perceived barriers to PA (CamachoMiñano et al., 2011; Robbins et al., 2003; Robbins et al., 2009). Tailoring interventions based on
biological and sociocultural characteristics, particularly pubertal stage and SES, may be a
promising approach. Interventions that focus on skill development, offer some measure of
privacy for PA, provide access to showers and personal hygiene products, and include activities
not likely to induce profuse sweating (i.e. brisk walking), may be more appealing to girls and
efficacious in increasing their PA.
Adolescents in general and adolescent girls in particular, need to be presented with
opportunities to provide input regarding the design of programs to increase their PA (Stanley et
al., 2013). This approach may help uncover unique barriers and assist girls in being more
invested in PA programs (Humbert et al., 2006; Stanley et al., 2013). Allowing girls to provide
input regarding their PA programs may also lead to an increase in activities being offered that
they find enjoyable and a decrease in those in which girls feel unskilled. This effort may result in
a reduction of several major perceived barriers, including lack of skills, sweating during the
school day, and an inability to find enjoyable PA programs. Humbert et al. (2006) suggested that,
in interventions for low-SES youth in particular, emphasis needs to be placed on offering
enjoyable PA and increasing students’ skill development and confidence, while considering
environmental factors. Girls of low SES may not have the resources, financial or otherwise,
associated with PA participation away from the school venue; thus, physical education, afterschool PA programs with transportation home afterward, and other school-based approaches
(e.g., before-school PA programs, recess, class breaks for PA) are critical for assisting them to
attain adequate PA. Perhaps, increasing parental support for PA by assisting parents to encourage
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and monitor their daughter’s PA throughout the adolescent period may be one solution to
overcoming some perceived barriers.
Conclusion
Increasing girls’ PA continues to represent a major challenge. Barriers, including lack of
skills, hating to sweat, difficulty finding programs, being tired, and having pain interfere with PA
in urban girls prior to and during puberty. Designing interventions that assist girls to overcome
the barriers they identified as interfering with PA may aid in overcoming the challenge.
References
Bélanger, M., Casey, M., Cormier, M., Filion, A. L., Martin, G., Aubut, S., . . . Beauchamp, J.
(2011). Maintenance and decline of physical activity during adolescence: Insights from a
qualitative study. International Journal of Behavioral Nutrition and Physical Activity, 8,
117. doi:10.1186/1479-5868-8-117
Belcher, B. R., Berrigan, D., Dodd, K. W., Emken, B. A., Chou, C.-P., & Spruijt-Metz, D.
(2010). Physical activity in US youth: Effect of race/ethnicity, age, gender, and weight
status. Medicine and Science in Sports and Exercise, 42, 2211-2221.
doi:10.1249/MSS.0b013e3181e1fba9
Boyington, J. E. A., Carter-Edwards, L., Piehl, M., Hutson, J., Langdon, D., & McManus, S.
(2008). Cultural attitudes toward weight, diet, and physical activity among overweight
African American girls. Preventing Chronic Disease, 5, A36.
Brodersen, N. H., Steptoe, A., Boniface, D. R., & Wardle, J. (2007). Trends in physical activity
and sedentary behaviour in adolescence: Ethnic and socioeconomic differences. British
Journal of Sports Medicine, 41, 140-144. doi:10.1136/bjsm.2006.031138

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

23

Camacho-Miñano, M. J., LaVoi, N. M., & Barr-Anderson, D. J. (2011). Interventions to promote
physical activity among young and adolescent girls: A systematic review. Health
Education Research, 26, 1025-1049. doi:10.1093/her/cyr040
Carskadon, M. A., & Acebo, C. (1993). A self-administered rating scale for pubertal
development. Journal of Adolescent Health, 14, 190-195. doi:10.1016/1054139X(93)90004-9
Chinapaw, M. J. M., Mokkink, L. B., van Poppel, M. N. M., van Mechelen, W., & Terwee, C. B.
(2010). Physical activity questionaires for youth: A systematic review of measurement
properties. Sports Medicine, 40, 539-563. doi:10.2165/11530770-000000000-00000
Clarke, P. J., O’Malley, P. M., Johnston, L. D., Schulenberg, J. E., & Lantz, P. (2009).
Differential trends in weight-related health behaviors among American young adults by
gender, race/ethnicity, and socioeconomic status: 1984-2006. American Journal of Public
Health, 99, 1893-1901. doi:10.2105/ajph.2008.141317
Costigan, S. A., Barnett, L., Plotnikoff, R. C., & Lubans, D. R. (2013). The health indicators
associated with screen-based sedentary behavior among adolescent girls: A systematic
review. Journal of Adolescent Health, 52, 382-392. doi:10.1016/j.jadohealth.2012.07.018
Dishman, R. K., Dunn, A. L., Sallis, J. F., Vandenberg, R. J., & Pratt, C. A. (2010). Socialcognitive correlates of physical activity in a multi-ethnic cohort of middle-school girls:
Two-year prospective study. Journal of Pediatric Psychology, 35, 188-198.
doi:10.1093/jpepsy/jsp042
Dumith, S. C., Gigante, D. P., Domingues, M. R., & Kohl, H. W., III. (2011). Physical activity
change during adolescence: a systematic review and a pooled analysis. International
Journal of Epidemiology, 40, 685-698. doi:10.1093/ije/dyq272

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

24

Evenson, K. R., Catellier, D. J., Gill, K., Ondrak, K. S., & McMurray, R. G. (2008). Calibration
of two objective measures of physical activity for children. Journal of Sports Sciences,
26, 1557-1565. doi:10.1080/02640410802334196
Finne, E., Bucksch, J., Lampert, T., & Kolip, P. (2011). Age, puberty, body dissatisfaction, and
physical activity decline in adolescents. Results of the German Health Interview and
Examination Survey (KiGGS). International Journal of Behavioral Nutrition and
Physical Activity, 8, 119. doi:10.1186/1479-5868-8-119
Humbert, M. L., Chad, K. E., Spink, K. S., Muhajarine, N., Anderson, K. D., Bruner, M. W., . . .
Gryba, C. R. (2006). Factors that influence physical activity participation among highand low-SES youth. Qualitative Health Research, 16, 467-483.
doi:10.1177/1049732305286051
Kann, L., Kinchen, S., Shanklin, S. L., Flint, K. H., Hawkins, J., Harris, W. A., . . . Zaza, S.
(2014). Youth risk behavior surveillance—United States, 2013. MMWR Surveillance
Summaries, 63, 1-168.
Kelly, E. B., Parra-Medina, D., Pfeiffer, K. A., Dowda, M., Conway, T. L., Webber, L. S., . . .
Pate, R. R. (2010). Correlates of physical activity in Black, Hispanic, and White middle
school girls. Journal of Physical Activity & Health, 7, 184-193.
Lanza, H. I., Echols, L., & Graham, S. (2013). Deviating from the norm: Body mass index (BMI)
differences and psychosocial adjustment among early adolescent girls. Journal of
Pediatric Psychology, 38, 376-386. doi:10.1093/jpepsy/jss130
Larson, N. I., Wall, M. M., Story, M. T., & Neumark-Sztainer, D. R. (2013). Home/family, peer,
school, and neighborhood correlates of obesity in adolescents. Obesity, 21, 1858-1869.
doi:10.1002/oby.20360

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

25

Ling, J., Robbins, L. B., Resnicow, K., & Bakhoya, M. (2014). Social support and peer norms
scales for physical activity in adolescents. American Journal of Health Behavior, 38,
881-889. doi:10.5993/AJHB.38.6.10
McCarron, D. A., Richartz, N., Brigham, S., White, M. K., Klein, S. P., & Kessel, S. S. (2010).
Community-based priorities for improving nutrition and physical activity in childhood.
Pediatrics, 126, S73-S89. doi:10.1542/peds.2010-0482C
Ogden, C. L., Carroll, M. D., Kit, B. K., & Flegal, K. M. (2014). Prevalence of childhood and
adult obesity in the United States, 2011-2012. JAMA, 311, 806-814.
doi:10.1001/jama.2014.732
Patnode, C. D., Lytle, L. A., Erickson, D. J., Sirard, J. R., Barr-Anderson, D. J., & Story, M.
(2011). Physical activity and sedentary activity patterns among children and adolescents:
A latent class analysis approach. Journal of Physical Activity and Health, 8, 457-467.
Pender, N. J., Murdaugh, C. L., & Parsons, M. A. (2011). Health promotion in nursing practice
(6th ed.). Upper Saddle River, NJ: Prentice Hall.
Peterson, A. C., Crockett, L., Richards, M., & Boxer, A. (1988). A self-report measure of
pubertal status: Reliability, validity, and initial norms. Journal of Youth and Adolescence,
17, 117-133. doi:10.1007/BF01537962
Rees, R., Kavanagh, J., Harden, A., Shepherd, J., Brunton, G., Oliver, S., & Oakley, A. (2006).
Young people and physical activity: A systematic review matching their views to
effective interventions. Health Education Research, 21, 806-825. doi:10.1093/her/cyl120
Robbins, L. B., Pender, N. J., & Kazanis, A. S. (2003). Barriers to physical activity perceived by
adolescent girls. Journal of Midwifery & Women’s Health, 48, 206-212.
doi:10.1016/S1526-9523(03)00054-0

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

26

Robbins, L. B., Pfeiffer, K. A., Vermeesch, A., Resnicow, K., You, Z., An, L., & Wesolek, S. M.
(2013). “Girls on the Move” intervention protocol for increasing physical activity among
low-active underserved urban girls: A group randomized trial. BMC Public Health, 13,
474. doi:10.1186/1471-2458-13-474
Robbins, L. B., Sikorskii, A., Hamel, L. M., Wu, T.-Y., & Wilbur, J. (2009). Gender
comparisons of perceived benefits of and barriers to physical activity in middle school
youth. Research in Nursing & Health, 32, 163-176. doi:10.1002/nur.20311
Robbins, L. B., Wu, T.-Y., Sikorskii, A., & Marley, B. (2008). Psychometric assessment of the
adolescent physical activity perceived benefits and barriers scales. Journal of Nursing
Measurement, 16, 98-112. doi:10.1891/1061-3749.16.2.98
Ryan, R. M., & Deci, E. L. (2000). Self-determination theory and the facilitation of intrinsic
motivation, social development, and well-being. American Psychologist, 55, 68-78.
doi:10.1037/0003-066X.55.1.68
Smart, J. E., Cumming, S. P., Sherar, L. B., Standage, M., Neville, H., & Malina, R. M. (2012).
Maturity associated variance in physical activity and health-related quality of life in
adolescent females: A mediated effects model. Journal of Physical Activity & Health, 9,
86-95.
Stanley, R. M., Boshoff, K., & Dollman, J. (2013). A qualitative exploration of the “critical
window”: Factors affecting Australian children’s after-school physical activity. Journal
of Physical Activity & Health, 10, 33-41.
http://journals.humankinetics.com/AcuCustom/Sitename/Documents/DocumentItem/04_s
tanley_JPAH_20100231-eja.pdf
State of Michigan. (2014). MI school data. Retrieved from http://www.mischooldata.org

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

27

Troiano, R. P., Berrigan, D., Dodd, K. W., Masse, L. C., Tilert, T., & McDowell, M. (2008).
Physical activity in the United States measured by accelerometer. Medicine and Science
in Sports and Exercise, 40, 181-188. doi: 10.1249/mss.0b013e31815a51b3
Trost, S. G., Loprinzi, P. D., Moore, R., & Pfeiffer, K. A. (2011). Comparison of accelerometer
cut points for predicting activity intensity in youth. Medicine and Science in Sports and
Exercise, 43, 1360-1368. doi:10.1249/Mss.0b013e318206476e
U.S. Census Bureau. (2014). State & County QuickFacts. Retrieved from
http://quickfacts.census.gov/qfd/states/26000.html
U.S. Department of Health & Human Services. (2008). 2008 Physical Activity Guidelines for
Americans. Retrieved from http://www.health.gov/paguidelines/guidelines/summary.aspx
Van der Horst, K., Paw, M. J. C. A., Twisk, J. W., & Van Mechelen, W. (2007). A brief review
on correlates of physical activity and sedentariness in youth. Medicine & Science in
Sports & Exercise, 39, 1241-1250. doi:10.1249/mss.0b013e318059bf35
Wang, Y., Liang, H., Tussing, L., Braunschweig, C., Caballero, B., & Flay, B. (2007). Obesity
and related risk factors among low socio-economic status minority students in Chicago.
Public Health Nutrition, 10, 927-938. doi:10.1017/S1368980007658005
Waylen, A., & Wolke, D. (2004). Sex ‘n’ drugs ‘n’ rock ‘n’ roll: The meaning and social
consequences of pubertal timing. European Journal of Endocrinology, 151, U151-U159.
doi:10.1530/eje.0.151U151
Webber, L. S., Catellier, D. J., Lytle, L. A., Murray, D. M., Pratt, C. A., Young, D. R., … Pate,
R. R. (2008). Promoting physical activity in middle school girls: Trial of Activity for
Adolescent Girls. American Journal of Preventive Medicine, 34, 173–184.
doi:10.1016/j.amepre.2007.11.018

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

28

Wetton, A. R., Radley, R., Jones, A. R., & Pearce, M. S. (2013). What are the barriers which
discourage 15-16 year-old girls from participating in team sports and how can we
overcome them? BioMed Research International, 2013. doi:10.1155/2013/738705
World Health Organization. (2010). Global recommendations on physical activity for health.
Geneva, Switzerland: WHO Press.
Young, D., Saksvig, B. I., Wu, T. T., Zook, K., Li, X., Champaloux, S., . . . Treuth, M. S. (2014).
Multilevel correlates of physical activity for early, mid, and late adolescent girls. Journal
of Physical Activity & Health, 11, 950-960. doi:10.1123/jpah.2012-0192
Zaragoza, J., Generelo, E., Julián, J. A., & Abarca-Sos, A. (2011). Barriers to adolescent girls’
participation in physical activity defined by physical activity levels. Journal of Sports
Medicine & Physical Fitness, 51, 128-135.

BARRIERS TO PHYSICAL ACTIVITY IN URBAN GIRLS

29

TABLE 1. Sample Characteristics
Characteristic

n

(%)

Age
10
79
(15.5)
11
252
(49.5)
12
152
(29.9)
13
23
(4.5)
14
3
(0.6)
Grade
5th
69
(13.6)
6th
284
(55.8)
7th
156
(30.6)
Pubertal stage
Early/middle puberty
300
(58.9)
Late puberty
209
(41.1)
Hispanic ethnicity (yes)a
62
(12.8)
Race
Black
302
(59.3)
White
113
(22.2)
Mixed/other
94
(18.5)
Free or reduced-price lunch (yes)b,c
402
(84.8)
Weight statusd
Underweight
5
(1.0)
Normal weight
229
(45.2)
Overweight
109
(21.5)
Obese
164
(32.3)
Note. N = 509. amissing = 25. bmissing = 35. cParticipation in free or reduced-price lunch program as an indicator for
low SES. dmissing = 2.
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TABLE 2. BMI, Screen Time, Sedentary Activity, Physical Activity, and Perceived Barriers by Pubertal Stage
All
Variable
BMIa

Early-middle

Late

M

(SD)

M

(SD)

M

(SD)

p

23.0

(5.48)

22.2

(5.34)

24.2

(5.49)

< .001

a

BMI z-score

1.0

(1.00)

0.87

(1.07)

1.2

(0.85)

< .001

Screen timeb

6.2

(3.35)

5.7

(3.27)

7.0

(3.32)

< .001

Sedentary activityc

38.2

(4.39)

37.2

(4.04)

39.7

(4.46)

< .001

MVPAc

3.1

(1.32)

3.3

(1.32)

2.7

(1.24)

< .001

LMVPAc

21.8

(4.39)

22.8

(4.04)

20.3

(4.46)

< .001

Perceived barriers

1.1

(0.58)

1.0

(0.56)

1.2

(0.59)

< .001

Note. N = 509. BMI = body mass index; LMVPA = light plus moderate-to-vigorous physical activity; MVPA =
moderate-to-vigorous physical activity. amissing = 2. bmissing = 3. cmissing = 47.
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TABLE 3. Moderate-to-Vigorous Physical Activity: Mixed Effects Model
Predictor

Estimate

(SE)

p

Intercept
5.91
(1.29)
< .001
Non-Hispanic
.04
(.20)
.86
SES (high)a
.04
(.19)
.83
Early/middle puberty
.47
(.15)
.002
Race (Black)
.14
(.17)
.41
Race (mixed/other)
.08
(.21)
.70
Age
-.26
(.11)
.01
BMI z-score
-.02
(.07)
.78
Perceived barriers
-.14
(.11)
.22
Variance component
School
.05
(.04)
.28
Residual
1.68
(.12)
< .001
Note. N = 509. BMI = body mass index; SES = socioeconomic status. aNo participation in free/reduced-price lunch
program was used as an indicator for high SES.
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TABLE 4. Top Five Perceived Barriers to Physical Activity for the Total Sample and by Pubertal Stage, Race, and SES
Pubertal stage
Race
Low SESa
Total
Early/mid
Late
Black
White
Mixed
No
Yes
Barrier
(N = 509)
(n = 300) (n = 209)
(n = 302) (n = 113) (n = 94)
(n = 72) (n = 402)
Need better skill
51.5
47.7
56.9
51.0
45.1
-48.6
52.5
Hate to sweat
49.7
45.0
56.5
54.6
38.9
46.8
36.1
54.2
Hard to find PA programs
45.6
40.0
53.6
48.0
-47.9
-49.0
Am tired
42.6
41.7
-41.7
44.2
43.6
37.5
44.3
Pain from activity
41.7
41.0
-40.0
44.2
43.6
37.5
-Embarrassed: looks during exercise
--49.3
-46.9
44.7
36.1
42.8
Other things to do
--46.4
-----Note. Entries are percent responding “somewhat true” or “very true.” The top five most frequently rated items are shown for each group. SES = socioeconomic
status. aParticipation in free/reduced-price lunch program was used as an indicator for low SES.

